
Missouri Ethics Commission 

COMMITTEE DISCLOSURE REPORT COVER PAGE 

C111209 



M.E.C. ID NO. 



INSTRUCTIONS ON REVERSE SIDE 



1. DATE OF REPORT 



3/26/2012 



OFFICE USE ONLY 



2. FULL NAME OF COMMITTEE 

HOPPE FOR COUNCIL 



3. COMMITTEE MAILING ADDRESS 

607 BLUFFDALE 


4. COMMITTEE TELEPHONE NUMBER 

(573) 424-9668 


CITY /STATE /ZIP 

COLUMBIA MO 65201 


5. TREASURER'S NAME 

VICKY RIBACK WILSON 


6. TREASURER'S MAILING ADDRESS 

32 01 BLACKBERRY LANE 


7. TREASURER'S TELEPHONE NUMBER 

HOME: (573) 449-1747 

WORK: 


CITY /STATE /ZIP 

COLUMBIA MO 65201 


8. DEPUTY TREASURER'S NAME □CHECK IF NO DEPUTY TREASURER 

VICKI HOBBS 


9. DEPUTY TREASURER'S MAILING ADDRESS 

4001 COATS LANE COLUMBIA MO 65203 


1 0. DEPUTY TREASURER'S TELEPHONE NUMBER 

HOME: (573) 289-4067 

WORK: 


CITY /STATE /ZIP 


11. DATE OF ELECTION 

4/3/2012 


12. TYPE OF ELECTION ( CHECK ONE ) 

O PRIMARY © GENERAL Q SPECIAL 


13. TIME PERIOD COVERED BY THIS STATEMENT 

FROM 2/19/2012 THROUGH 3/22/2012 



14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, 
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND 
POLITICAL PARTY 

BARBARA HOPPE 
607 BLUFFDALE 

COLUMBIA MO 65201 
(573) 424-9668 
COUNCIL PERSON 
CITY OF COLUMBIA 



QCHECK IF INCUMBENT 

[^REPUBLICAN Q DEMOCRAT non-partis 



15. TYPE OF REPORT 

Q 1 5 DAYS AFTER CAUCUS NOMINATION 

Q COMMITTEE QUARTERLY REPORT 

Q Jan 15 QApr15 Q Jul 15 
08 DAYS BEFORE 

Q30 DAYS AFTER ELECTION 

[^TERMINATION (ATTACH FORM CO-3) 

[^SEMIANNUAL DEBT REPORT 

Qjan15 Qjul15 
Q ANNUAL SUPPLEMENTAL, JAN 15 

Q 1 5 DAYS AFTER PETITION DEADLINE 

[[] OTHER 

Q AMENDING PREVIOUS REPORT DATED 



□ Oct 15 



20 



16. COMMITTEE TREASURER'S SIGNATURE 

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER 
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND 
ACCURATE. 



ELECTRONICALLY FILED Mar 26 2012 4:11PM 
TREASURER'S SIGNATURE 



17. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY ) 

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER 
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND 
ACCURATE. 



ELECTRONICALLY FILED Mar 26 2012 4:11PM 
CANDIDATE'S SIGNATURE 



MO 300-1310 (10-06) 



CD Cover Page 




Missouri Ethics Commission 

REPORT SUMMARY 

Instructions on Reverse Side 



Name of Committee 

HOPPE FOR COUNCIL 



Date of Report 



3/26/2012 



Office Use Only 



Receipts 


A. This Period 


B. This Calendar Yr 
or Election Cycle 


Statement of 
Beginning and Ending 
Financial Condition 


1 - Total Receipts For This Election 
Previously Reported 




$ 11,394.84 


2 - All Monetary Contributions Received 
This Period 


$ 6,635.00 




Money On Hand 


o. 

All Loans Received This Period 


+ 0.00 




A 

4. 

Miscellaneous Receipts This Period 


+ 0.00 




24 ' Money On Hand at the beginning of 
this reporting period (Including funds 
in depository, cash, savings accounts 
and all other investments) 


$ 8, 522 .16 


5 - Subtotal Monetary Receipts This Period 
(Sum 2A + 3A + 4A) 


$ 6,635.00 




6 - In-kind Contributions Received This 
Period 


+ 62.32 




25. 

Monetary Receipts this Period 
(From Item 5 - this page) 


+ 6, 635 . 00 


1 - Total All Receipts This Period (Sum 5A 
+ 6A) 


$ 6,697.32 




8 - Total All Receipts This Election (Sum 
1 B + 7A) 




$ 18,092.16 


26 - Monetary Disbursements Made This 
Period (Sum 10 + 16A + 23 ) 

a) Disbursements Bv Check $ 3 ' 288 • 65 

b) Disbursements Bv Cash $ o.oo 


- 3,288. 65 


Expenditures 


A. This Period 


B. This Calendar Yr 
or Election Cycle 


9 - Total Expenditures for this election 
previously reported 




$ 2,728.84 


27. 

Money On Hand at the close of this 
reporting period 
(SUM 24 + 25 - 26) 


$ 11, 868 .51 


10 - Expenditures made by cash or check 
this period 


$ 3,288.65 




11. 

In-Kind Expenditures made this period 


+ 0.00 




Indebtedness 


12 - Expenditures incurred this period (not 
including loans) including payments 
made by credit card (line 17 CD3) 


+ 1,239.53 




13. Total All expenditures made this period 
(Sum 10A + 11 A + 12A) Including 
payments made by Credit Card (line 17 
CD3) 


$ 4, 528 . 18 




28. 

Outstanding Indebtedness at the 
beginning of this period 


$ 750 . 00 


14 - Total Expenditures This Election 

(Sum 9B+ 13A) 




$ 7,257.02 


29. 

Loans Received This Period 


+ 0.00 


Contributions Made 


A. This PGriod 


B. This Calendar Yr 
or Election Cycle 


15 - Total Contributions Made For This 
Election Previously Reported 




$ 0.00 


30. A. New Expenditures Incurred This 
Period (include payments by Credit 
Card (Line 17CD3) 


+ 1,239.53 


16. 

All Contributions Made This Period 
(25A or 25B of CD3) 


A 


.00 


<=i Cash/Check 


B. New Contributions Made by Credit 
Card (Line 25B CD3) 


+ 0.00 


B 


0.00 


<=i Credit Card 


17 - All In-Kind Contributions Made This 
Period 


+ 0.00 




31. 

Payments Made on Loans This Period 


- .00 


18 - Total Contributions Made This Period 
(Sum 16A + 17A) 


$ o.oo 




m Total All Contributions Made This 
Election (Sum 15B + 18A) 




$ • 00 


32. 

Debt Forgiven on Loans This Period 


- .00 


Other Disbursements 


A. This Period 


B. This Calendar Yr 
or Election Cycle 


20 - Funds Used For Paying Loans This 
Period Including Credit Card Payments 


+ 0.00 




oo 

Payments Made This Period on 
Expenditures Incurred in Previous 
Period (Paid by Cash/Check Only) 
(Line 21 this page) 


- . 00 


2 ^ ■ Payments This Period on Prev Reported 
Expend Incurred (Paid by Cash/Check Only) 


+ 0.00 




22 - Any Miscellaneous Disbursement Not 
Reported Elsewhere 


+ 0.00 




34. 

Total Indebtedness at the Close of 
This Reporting Period (Sum 28 + 29 + 
30A + 30B - 31 - 32 - 33) 


$ 1, 989. 53 


23 - Total Other Disbursements This Period 
(Sum 20A + 21A + 22A) 


$ 0.00 





MO 300-1311 (1-11) 



CD Summary 



MISSOURI ETHICS COMMISSION 

n83fc) CONTRIBUTIONS AND LOANS RECEIVED 

^fgfgpF INSTRUCTIONS ON REVERSE SIDE 


OFFICE USE ONLY 


1 NAMF OF rOMMITTFF 

I . INrtlVIC ur OWIVIIVII 1 1 [ZIZ 

HOPPE FOR COUNCIL 


2. REPORT DATE 

3/26/2012 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(OrltOrS. Ir 

MONETARY 
OR IN-KIND) 


NAME: 
ADDRESS: 

city / state: view Supplemental Form(s) 

EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 
I I IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 
I I IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 
I I IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 

1 1 

1 1 IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

1 1 MONETARY 
1 1 IN-KIND 


6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) 


$ 0.00 


7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES 


+ $ 6, 697.32 


8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) 


$ 6,697.32 


9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS 


$ 6,635.00 


10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS 


$ 62.32 


B. NON-ITEMIZED CONTRIBUTIONS RECEIVED 

(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) 


AMOUNT 
RECEIVED 


1 1 . TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1 A 


$ 0.00 


12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS 


$ 0.00 


13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS 


$ n n n 
vP u . u u 


14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS 


$ 0.00 


C. LOANS RECEIVED 

15. NAME AND ADDRESS OF LENDER 


16 - DATE 
RECEIVED 


17. AMOUNT OF LOAN 

(IF MORE THAN $100 
ATTACH CD-1 B) 


NAME: 
ADDRESS: 
CITY /STATE: 






NAME: 
ADDRESS: 
CITY / STATE: 




$ 


18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) 


$ 0.00 


19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES 


$ 0.00 


20. TOTAL 


LOANS THIS PERIOD (SUM 18 + 19) 


$ 0.00 


21. TOTAL 


ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) 


$ 62.32 


22. TOTAL 


ALL MONETARY CONTRIBUTIONS (SUM 9, 1 1 , 1 2 & 1 3) 


$ 6,635.00 


23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) 


$ 6,635.00 



, UP o ■ u u 

FORM CD1 



f^Sih MISSOURI ETHICS COMMISSION 

\^^^^/ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

HOPPE FOR COUNCIL 3/26/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Mike Sleadd 

CITY / STATE' ^ 7 Bluff Dale Dr 
Columbia MO 65201 
EMPLOYER: Columbia College — Assoc Professor 

1 1 COMMITTEE: 


2/20/2012 
$ 111.34 


$ 32.50 

1 1 MONETARY 
IV1 IN-KIND 


NAME: 

ADDRESS: Dean Anderson 
CITY /STATE: 814 Timbers 
EMPLOYER- Columbia MO 65201 

UnlV Or lYLU nGdlLil rjQUCaLOi 

1 1 COMMITTEE: 


2/19/2012 
$ 29.82 


$ 29.82 

1 1 MONETARY 
E] IN-KIND 


NAME: 

ADDRESS: ji m Curley S Mary Clerc 
CITY /STATE' Crescent Rd 

' Columbia MO 65201 

t V rLU Y tn. llniv nf MO JHi aqqnf Pmf nf Jnnrris 1 i qm 

1 1 COMMITTEE: 


2/19/2012 
$ 50.00 


$ 50.00 

03 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Bill & Susan Fales 

CITY /STATE: 1711 cliff Dr 

Columbia MO 65201 
EMPLOYER: Retired 

1 1 COMMITTEE: 


2/19/2012 
$ 25.00 


$ 25.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Chris s Kelly Hayday 

CITY /STATE: " 6 R ° cki "f™ ,5? 

Columbia MO 65203 

EMPLOYER: Self-Employed — Physician 
1 1 COMMITTEE: 


2/19/2012 
$ 100.00 


$ 100.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Laurie Hines 
CITY / STATE" 1608 Wilson Ave 

' Columbia MO 65201 
EMPLOYER: State of MO — Special Projects 

1 1 COMMITTEE: 


2/19/2012 
$ 50.00 


$ 50.00 

IV! MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Cindy Neagle 

CITY /STATE: *°, Bo * . 10 l°\„ n , 
Columbia MO 65205 

EMPLOYER: State of MO — Senate Staff 
1 1 COMMITTEE: 


2/19/2012 
$ 150.00 


$ 150.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Paul Wallace S Robin Remington 

CITY /STATE: =03 Taylor St 

Columbia MO 65201 
EMPLOYER: Retired 

1 1 COMMITTEE: 


2/19/2012 
$ 200.00 


$ 100.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



f^Sih MISSOURI ETHICS COMMISSION 

\l3|5ul||l/ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

HOPPE FOR COUNCIL 3/26/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Helen Roehlke 

CITY /STATE: 705 Hill to P Dr 

Columbia MO 65201 
EMPLOYER: Retired 

1 1 COMMITTEE: 


2/19/2012 
$ 25.00 


$ 25.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Terry S Jane Smith 

CITY /STATE: 1712 cliff Dr 
EMPLOYER- Columbia MO 65201 

L. O -LUITlD 13. LOllSy S V1C6 riSSlUSni. 

1 1 COMMITTEE: 


2/19/2012 
$ 90.00 


$ 30.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Veronica Manahan & Carlos Alvarado 
CITY /STATE' 2232 Shephard Blvd 
' Columbia MO 65201 

bMrLL/YbH: CqI f-Fmnl nupH Sft-nrnpi; 

1 1 COMMITTEE: 


2/22/2012 
$ 50.00 


$ 50.00 

03 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Bonnie Trickey S Larry Gideon 
CITY /STATE: 708 Silverton ct 

Columbia MO 65203 
EIvl PL^)YE R. Rssourcs Home Lodns Vice President 

1 1 COMMITTEE: 


2/22/2012 
$ 50.00 


$ 50.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: United Working People of Mid-Mo 
CITY /STATE: Box 471 
EMPLOYER: Fulton MO 65251 
BZI COMMITTEE: 


2/24/2012 
$ 250.00 


$ 250.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Joan Ragsdell 

CITY / STATE" 2002 Valley View Rd 

' Columbia MO 65201 
EMPLOYER: Retired 

1 1 COMMITTEE: 


2/25/2012 
$ 50.00 


$ 50.00 

IV! MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Vicky Wilson 

CITY /STATE: ^201 Blackberry Ln 

Columbia MO 65201 
EMPLOYER: Retired 

1 1 COMMITTEE: 


2/25/2012 
$ 200.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Priscilla Bevins 

CITY /STATE: ^907 Bluegrass 

Columbia MO 65201 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/6/2012 
$ 30.00 


$ 30.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



f^Sih MISSOURI ETHICS COMMISSION 

\^^^^/ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

HOPPE FOR COUNCIL 3/26/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Mark Haim 
CITY / STATE' 1402 Richardson 

Columbia MO 65201 
EMPLOYER: Peace Nook — Exec Director 

1 1 COMMITTEE: 


3/6/2012 
$ 25.00 


$ 25.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Donna Hamilton 
CITY /STATE: 1614 Wilson 
EMPLOYER: ^umbia mo 65201 

1 1 COMMITTEE: 


3/6/2012 
$ 15.00 


$ 15.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Nancy Harter 

CITY /STATE: 201 s Glenwood 

Columbia MO 65201 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/6/2012 
$ 100.00 


$ 100.00 

[j^l MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: William Wise and Toni Kazic 

CITY /STATE: 2 3° 8 B1 u ff p ° in t 

Columbia MO 65201 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/6/2012 
$ 200.00 


$ 200.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Daniel Cullimore and Donna Kessell 
CITY /STATE: 715 L yon 
EMPLOYER: Columbia MO 65201 
1 1 COMMITTEE: 


3/6/2012 
$ 50.00 


$ 50.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: David and Ann Mehr 

CITY / STATE' 714 In gleside 

' Columbia MO 65201 
EMPLOYER: Univ of MO — Physician 

1 1 COMMITTEE: 


3/6/2012 
$ 600.00 


$ 500.00 

IV! MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Wiley Miller 

CITY /STATE: I 9 ] 1 ° art :° u ^,n, 
Columbia MO 65203 

EMPLOYER: Self-emplloyed — Psychologist 
1 1 COMMITTEE: 


3/6/2012 
$ 75.00 


$ 75.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Victor Myers 

CITY /STATE: T^nf 
Columbia MO 65202 

EMPLOYER: Retired 
1 1 COMMITTEE: 


3/6/2012 
$ 150.00 


$ 150.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



f^Sih MISSOURI ETHICS COMMISSION 

\^^^^/ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

HOPPE FOR COUNCIL 3/26/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: David and Tiffani Smith 

CITY /STATE: 3808 Panther 

Columbia MO 65202 
EMPLOYER: Smith s Parnell Attorney 

I I COMMITTEE: 


3/6/2012 
$ 200.00 


$ 200.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Mary stiu 

CITY /STATE 1 20°° S Country Club Drive 
EMPLOYER- ' Columbia MO 65201 

Dtate or jyiu bcate KepresenLaxi ve 

1 1 COMMITTEE: 


3/6/2012 
$ 200.00 


$ 200.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Bill and Eleanore Wickersham 
CITY /STATE: 3632 Augusta 

„ Columbia MO 65203 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/6/2012 
$ 30.00 


$ 30.00 

03 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Tec j Farnen 

CITY /STATE: 5100 Blue Spruce 
Columbia MO 65201 

t IV r Ytri. Q ■(- a -r- o n -F MO rior-it- n -F Rouonno 

DLaLc U -L \yivJ IJfcJ^JL U.L ixe V fc: 1 1 U. t: 

1 1 COMMITTEE: 


3/7/2012 
$ 25.00 


$ 25.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Mary Lottes 

CITY / STATE' 10201 Burnett School 

1-1 Ashland MO 65010 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/7/2012 
$ 50.00 


$ 50.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Kim Parker 

CITY / STATE' 803 Alton 

' Columbia MO 65201 
EMPLOYER: Self-employed — Home Management 

1 1 COMMITTEE: 


3/7/2012 
$ 50.00 


$ 50.00 

IV! MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Herb and Sue Tillema 

CITY /STATE: ^06 Westridge 

Columbia MO 65203 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/7/2012 
$ 200.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Julie Youmans 
CITY /STATE: "01 Rock Quarry 

Columbia MO 65201 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/7/2012 
$ 50.00 


$ 50.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



f^Sih MISSOURI ETHICS COMMISSION 

\^^^^/ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

HOPPE FOR COUNCIL 3/26/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Greg Mermelstein 
CITY /STATE: P0 Box 1837 

Columbia MO 65205 
EMPLOYER: State of Mo Attorney 

1 1 COMMITTEE: 


3/8/2012 
$ 100.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Jeff akers 

CITY /STATE: 1411 Anthony 
EMPLOYER- Columbia MO 65201 

umv or jxiu — LYiGJ-Ciia.1ia.1ss /issl 

1 1 COMMITTEE: 


3/11/2012 
$ 50.00 


$ 50.00 

Dl71 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Helen and Doug Anthony 
CITY /STATE' 2804 Ashwood 

' Columbia MO 65203 

t Mr \—\J Y t H! Mr-, n p ai-fnrnpu 

1 1 COMMITTEE: 


3/11/2012 
$ 100.00 


$ 100.00 

UZ] MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Peter Beiger 

CITY /STATE: 1411 Pra tt 

Columbia MO 65201 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/11/2012 
$ 60.00 


$ 40.00 

W\ MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Bonnie Bourne 

CITY /STATE: 3; 5 ° 3 °? iv " B £* 

Columbia MO 65201 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/11/2012 
$ 100.00 


$ 50.00 

Ml71 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Wayne and Rachel Brekhus 

CITY / STATE' 703 Hillt °P 

' Columbia MO 65203 
EMPLOYER: Univ of MO — Assoc Professor 

1 1 COMMITTEE: 


3/11/2012 
$ 300.00 


$ 100.00 

IVl MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: James Curley 

CITY /STATE: ™? C ^ esc f!"\„ m 
Columbia MO 65201 

EMPLOYER: Univ of MO — Adjunct Assoc Prof 
1 1 COMMITTEE: 


3/11/2012 
$ 25.00 


$ 25.00 

IVl MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Tim and Linda Harlan 

CITY /STATE: ^11 S Glenwood 

Columbia MO 65203 
EMPLOYER: Harlan Harlan Still -- Attorney 

1 1 COMMITTEE: 


3/11/2012 
$ 150.00 


$ 150.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



f^Sih MISSOURI ETHICS COMMISSION 

\^^^^/ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

HOPPE FOR COUNCIL 3/26/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Robert Hasheider 
CITY /STATE: 1403 windsor 

Columbia MO 65201 
EMPLOYER: City of Columbia — Utility Dept 

1 1 COMMITTEE: 


3/11/2012 
$ 25.00 


$ 25.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Dorothy Kyger 
CITY /STATE: 611 Bluff Dale 
EMPLOYER: ™f M ° 65201 
1 1 COMMITTEE: 


3/11/2012 
$ 30.00 


$ 30.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Veronica Manahan 

CITY /STATE: 2232 shepard 

Columbia MO 65201 

bMrLv_/Ybri: Qpl f-pmnl nwpH &t-+-riT-n^\7 

1 1 COMMITTEE: 


3/11/2012 
$ 25.00 


$ 25.00 

W\ MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Bonner Mitchell 
CITY /STATE: 14 Miller 

Columbia MO 65201 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/11/2012 
$ 20.00 


$ 20.00 

W\ MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Ann Peters 

CITY /STATE: 3 r s ° s l*"*" 00 * 

Columbia MO 65201 

EMPLOYER: Self-employed — Scientific instruments 
1 1 COMMITTEE: 


3/11/2012 
$ 200.00 


$ 100.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Jane Phillips 

CITY/ STATE- 1859 cliff 

' Columbia MO 65201 
EMPLOYER: ABC Labs — Senior Scientist 

1 1 COMMITTEE: 


3/11/2012 
$ 50.00 


$ 50.00 

W\ MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Paul Wallace and Robin Remington 

CITY /STATE: ^03 Taylor St 

Columbia MO 65201 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/11/2012 
$ 100.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Dorothy Schoech 

TITY/^TATF- 8 Carter Dr 
OMY/SIAIt. Columbia MO 65201 

EMPLOYER: Retired 
1 1 COMMITTEE: 


3/11/2012 
$ 35.00 


$ 35.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



f^Sih MISSOURI ETHICS COMMISSION 

\^^^^/ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

HOPPE FOR COUNCIL 3/26/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Terry Smith 

CITY /STATE: 1712 cliff Dr 

Columbia MO 65201 
EMPLOYER: Columbia College — Dean 

1 1 COMMITTEE: 


3/11/2012 
$ 130.00 


$ 40.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Herb and Sue Tillema 
CITY /STATE: 306 Westridge 
EMPLOYER: Columbia MO 65203 

1 1 COMMITTEE: 


3/11/2012 
$ 300.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Coke and Robert Blake 
CITY /STATE' 2322 Meadowlark 

' Columbia MO 65201 

bMrLv_/Ybri: R^t-i^eiH Phuci ri 3n 

1 1 COMMITTEE: 


3/12/2012 
$ 100.00 


$ 100.00 

[j^l MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Richard Guyette 
CITY / STATE' 10201 Burnett School 
Ashland MO 65010 

1 1 VI r LU I tn. TTniTr,— .-F MPl PnTQof ru DrnfQCPni- 

U XIX V Ui. L V 1\J c (JJ-tSoL-Ly trLULkiisoDl. 

1 1 COMMITTEE: 


3/12/2012 
$ 150.00 


$ 150.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Maggie and Lee Henson 
CITY /STATE: ^104 Greenbriar 

Columbia MO 65203 
EMPLOYER: Univ of MO — Program Coordinator 

1 1 COMMITTEE: 


3/12/2012 
$ 100.00 


$ 100.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Margaret Horner 
CITY / STATE" 8901 S Ginn Ln 

' Columbia MO 65201 
EMPLOYER: MO Dept of Conservation — Supervisor 

1 1 COMMITTEE: 


3/12/2012 
$ 35.00 


$ 35.00 

IV! MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Fred Young 

CITY /STATE: ^101 Rock Quarry 

Columbia MO 65201 
EMPLOYER: USDA — Soil scientist 

1 1 COMMITTEE: 


3/12/2012 
$ 70.00 


$ 50.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Jane Cooper 

CITY /STATE: 5 r °° L ° nqf ^ 10 ™^ 
Columbia MO 65203 

EMPLOYER: Univ of MO — Nurse 
1 1 COMMITTEE: 


3/13/2012 
$ 100.00 


$ 100.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



f^Sih MISSOURI ETHICS COMMISSION 

\^^^^/ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

HOPPE FOR COUNCIL 3/26/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Roy and Kathleen Finley 
CITY / STATE' 7890 Turtle Creek 
Columbia MO 65203 
EMPLOYER: Self-employed — Developer 

I I COMMITTEE: 


3/13/2012 
$ 100.00 


$ 50.00 

IVI MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: „ . . , _ . . T T _ 
Hostetler Properties LLC 
CITY /STATE: 1204 Hulen 

EMPLOYER: Columbia MO 65203 
1 1 COMMITTEE: 


3/13/2012 
$ 50.00 


$ 50.00 

I"V1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Francis Schmidt 
CITY /STATE' ^05 Silverthorn 

' Columbia MO 65203 

bMrLv_/Ybri: TTniu of MO Prnfpc^nr 

1 1 COMMITTEE: 


3/14/2012 
$ 50.00 


$ 50.00 

IVI MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Jonathan and Nicole Galloway 
CITY /STATE: 115 Crestmere 

Columbia MO 65203 

t IVI 1 l—\J 1 t l~l . RnnnQ C r\ T y a 3 c? n vcs v- 

1 1 COMMITTEE: 


3/15/2012 
$ 50.00 


$ 50.00 

IVI MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Elizabeth Schmidt 

CITY /STATE: "°° ^ or ™ „.„ 
Columbia MO 65203 

EMPLOYER: Retired 
1 1 COMMITTEE: 


3/15/2012 
$ 300.00 


$ 50.00 

IVI MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Steven Weinberg 
CITY / STATE" W Broadway S 

' Columbia MO 65203 
EMPLOYER: Univ of MO — Journalist 

1 1 COMMITTEE: 


3/15/2012 
$ 50.00 


$ 50.00 

LVJ MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Nancy and Paul Copenhaver 
CITY /STATE: l, 5 } 2 f^ 1 ^^ 

Moberly MO 65270 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/16/2012 
$ 30.00 


$ 30.00 

IVI MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Carol Greenspan 
CITY /STATE: ^OSH Columbia Dr 

Columbia MO 65201 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/16/2012 
$ 25.00 


$ 25.00 

LFJ MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



f^Sih MISSOURI ETHICS COMMISSION 

\^^^^/ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

HOPPE FOR COUNCIL 3/26/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS! James and Christ iane Quinn 

CITY / STATE" w Broa -dway 

Columbia MO 65203 
EMPLOYER; Sacred Heart — Assistant 

I I COMMITTEE: 


3/16/2012 
$ 30.00 


$ 30.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Reba cassin 
CITY /STATE 1 2 01 Woodlink 
EMPLOYER: ™f M ° 65201 

kgl i r e q 

1 1 COMMITTEE: 


3/20/2012 
$ 50.00 


$ 50.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Dee Dokken 

CITY /STATE: 804 A 9 ain 

Columbia MO 65203 
bMrLv_/Ybri: nni ir of mo — c,- a ff M nr(; p 

U 111 V O J_ L 1<J O Ld J L IN U L J C 

1 1 COMMITTEE: 


3/20/2012 
$ 100.00 


$ 100.00 

[j^l MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Carrol Hardwick and Karen Dwyer 

CITY /STATE: 2255 Bluff Blvd 

Columbia MO 65201 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/20/2012 
$ 300.00 


$ 200.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Bernadine Ford 

CITY /STATE: " 01 ?? b ° L ^m 
Columbia MO 65201 

EMPLOYER: None 
1 1 COMMITTEE: 


3/20/2012 
$ 25.00 


$ 25.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Ewing Ford 
CITY / STATE" 1101 Bob Link 

' Columbia MO 65201 
EMPLOYER: Univ of MO — Teaching Asst 

1 1 COMMITTEE: 


3/20/2012 
$ 20.00 


$ 20.00 

IV! MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Patricia Fowler 

CITY /STATE: ^06 \ Six ^ „,.. 

Columbia MO 65201 

EMPLOYER: Univ of MO — Coordinator 

1 1 COMMITTEE: 


3/20/2012 
$ 25.00 


$ 25.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Mary Lehmann 

CITY /STATE: ^601 s Providence #3 

Columbia MO 65203 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/20/2012 
$ 500.00 


$ 500.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



f^Sih MISSOURI ETHICS COMMISSION 

\^^^^/ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

HOPPE FOR COUNCIL 3/26/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: David Leuthold 
CITY / STATE' 2000 Valley View 

Columbia MO 65201 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/20/2012 
$ 150.00 


$ 150.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Joane O'Connor 

CITY /STATE: 2401 Tahoe 
EMPLOYER: Columbia MO 65203 

1 1 COMMITTEE: 


3/20/2012 
$ 50.00 


$ 50.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Donald and Marie Scruggs 
CITY /STATE: 1913 Vassar 

„ Columbia MO 65203 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/20/2012 
$ 25.00 


$ 25.00 

W\ MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Jan weaver 

CITY /STATE 1 412-1/2 w walnut 

Columbia MO 65203 

t IV r Ytri. TTn-iw r\f MPi fl H -i fleet- Prnf ocoAr 

1 1 COMMITTEE: 


3/20/2012 
$ 100.00 


$ 100.00 

W\ MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: William Roy and Donna Dudark 

CITY /STATE: ^ 7 ° 9 ^ alm °"^„ n , 
Columbia MO 65203 

EMPLOYER: Retired 
1 1 COMMITTEE: 


3/22/2012 
$ 100.00 


$ 100.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Marie Hunter 
CITY / STATE" 4310 Montpelier 

' Columbia MO 65203 
EMPLOYER: None 

1 1 COMMITTEE: 


3/22/2012 
$ 50.00 


$ 50.00 

W\ MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Thomas Lindberg 

CITY /STATE: ^06 B ?; uff ° a ^ 9n , 
Columbia MO 65203 

EMPLOYER: Univ of MO — Systems Analyst 
1 1 COMMITTEE: 


3/22/2012 
$ 25.00 


$ 25.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Joyce Snow 

CITY /STATE: I 1 ] M ° rni ^ s ^" nl 
Columbia MO 65201 

EMPLOYER: Retired 
1 1 COMMITTEE: 


3/22/2012 
$ 25.00 


$ 25.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



f^Sih MISSOURI ETHICS COMMISSION 

\^^^^/ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

HOPPE FOR COUNCIL 3/26/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS! Helen and George Washburn 

CITY /STATE: 1908 Hatton 

Columbia MO 65203 
EMPLOYER: Retired 

1 1 COMMITTEE: 


3/22/2012 
$ 50.00 


$ 50.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Ellen Wolfe 
CITY /STATE 1 8 0°° Turner Farm 
EMPLOYER- ' Columbia MO 65201 

umv or jxiu — MGQicai lecnnoiuy 1st 

1 1 COMMITTEE: 


3/22/2012 
$ 100.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Paula McFarling and Peter Yronwode 
CITY /STATE: 203 Orchard 

Columbia MO 65203 

bMrLL/YbH: rini ir of MP> S<5<5^c:<5mi=nt- rrmrH 

1 1 COMMITTEE: 


3/22/2012 
$ 100.00 


$ 100.00 

03 MONETARY 
1 1 IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
1 1 COMMITTEE: 


$ 


$ 

1 I MONETARY 
1 1 IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
1 1 COMMITTEE: 


$ 


$ 

1 1 MONETARY 
1 1 IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
1 1 COMMITTEE: 


$ 


$ 

1 1 MONETARY 
1 1 IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
1 1 COMMITTEE: 


$ 


$ 

1 1 MONETARY 
1 1 IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
1 1 COMMITTEE: 


$ 


$ 

1 1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



<^Mh\ MISSOURI ETHICS COMMISSION 

vSfiiS/ EXPENDITURES AND CONTRIBUTIONS MADE 

^tlHJpp' Instructions on Reverse Side 


Office Use Only 


1 . Name of Committee 

HOPPE FOR COUNCIL 


2. Report Date 

3/26/2012 


A. Expenditures of $100 or Less by Category 

(List Payments to Campaign Workers in Section B Below) 

3. Category of Expenditure 


4. Amount Paid or Incurred 
This Period 


View Supplemental Form(s) 








5. Subtotal: Non-Itemized Expenditures This Page (Sum Column 4) 


$ 0.00 


6. Subtotal: Non-Itemized Expenditures Any Attached Pages 


+ 309.57 


7. Total: Non-Itemized Expenditures This Period (Sum 5 + 6) 


$ 309.57 


B. Itemized Expenditures All Over $100 

And All Payments To Campaign Workers 

8. Name and Address of Recipient 


9. Date 


10. Purpose - (if 
Payment was to a 
Campaign Worker, Show 
Aggregate Paid) 


1 1 . Amount This Period 


Name: 
Address: 
City /State: 






$ 

I I Paid 
I I Incurred 


Name: 
Address: 
City /State: 






$ 

1 1 

| | Paid 

1 — 1 . 

1 | Incurred 


Name: 
Address: 
City / State: 






| | paid 
i J Incurred 


12. Subtotal: This Page ( Sum Column 11) 


$ 0.00 


13. Subtotal: Any Attached Pages 


+ 4,218.61 


14. Total: Itemized Expenditures This Period (Sum 12 + 13) 


$ 4,218.61 


15. Total: Monetary Expenditures This Period (Sum 7+14) 


$ 4,528.18 


16. Amount of Line 15 Above which was Paid Out This Period 


$ 3,288.65 


17. Amount of Line 15 Which Were Expenditures Incurred This Period Including Payments Made by Credit Cards 


$ 1,239.53 


18. If Committee Made Any In-Kind Expenditures This Period, List Amount 


$ o.oo 


19. Funds Used For Paying Loans/Credit Cards This Period (Attach Form CD1B - amount goes to Line 5 / Part II) 


$ 0.00 


C. Contributions Made (Regardless of Amount) 

20. Name and Address of Candidate or Committee 


21. Date 


22. Amount 


Name: 
Address: 
City / State: 




$ 

1 1 Monetary 
I 1 In-Kind 


Name: 
Address: 
City /State: 




$ 

I — i 

| | Monetary 

| J In-Kind 


Name: 
Address: 
City / State: 




$ 

1 1 Monetary 
1 1 In-Kind 


23. Subtotal: This Page (Sum Column 22) 


$ 0.00 


24. Subtotal: Any Attached Pages 


$ 0.00 


25. Total: Monetary Contributions Made This Period 


A. By Cash /Check 


$ 0.00 


B. By Credit Card 


$ 0.00 


26. If Committee Made Any Loans This Period, List Amount 


$ 


27. Total: All Monetary Contributions and Loans Made This Period (Sum 25 + 26) 


$ 0.00 


28. Total: In-Kind Contributions Made This Period, List Amount 


$ 0.00 



MO 300-1315 (1-10) FormCD3 



dSjjf^ MISSOURI ETHICS COMMISSION 

( jEiHs« / ) PYDPMniTi iRcc r»c <tinn r»n i ccc rv rATCfinpv qi iddi pmpmtai pdrm 

\ j^TT/ EArCINUI I Unto KJi Cp I UU Un LLDO D T OA I CuUn T OUrrLCIVICN I ML rcrilvl 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

HOPPE FOR COUNCIL 3/26/2012 


EXPENDITURES OF $100 OR LESS BY CATEGORY 

(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B ON FORM CD3 OR USE FORM CD3 SUP B) 

CATEGORY OF EXPENDITURE 


AMOUNT PAID OR 

IMPI IRRPn TWIQ PFRIfin 


Copies 


<C 141.27 


Electronic data 


<£ 15.00 


Supplies 


<£ 153.30 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 


TOTAL: ITEMIZED EXPENDITURES THIS PAGE 

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) 


$ 



FORM CD 3 SUP A 



f^^^h MISSOURI ETHICS COMMISSION 

ITEMIZED EXPENDITURES OVER $1 00 SUPPLEMENTAL FORM 


OFFICE USE ONLY 


NAME OF COMMITTEE 

HOPPE FOR COUNCIL 


REPORT DATE 

3/26/2012 


ITEMIZED EXPENDITURES ALL OVER $100 
AND ALL PAYMENTS TO CAMPAIGN WORKERS 

NAME AND ADDRESS OF RECIPIENT 


DATE 


PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 
WORKER, SHOW 
AGGREGATE PAID) 


AMOUNT THIS PERIOD 


NAME: ... , ,_„.-,. 

Midwest Mailing 

nUUnCOO. cU DOX /ZJ 

CITY /STATE' Columbia MO 652 05 


3/2/2012 


Mailing 

$ 0.00 


$ 

r— 1 r,.,r, 396.85 

PAR 
I 1 r Ml U 

nn INCURRED 


NAME: 

Hotcards 
Huuticoo. 1600 hast 23rd ot 
CITY /STATE' Cleveland OH 44114 


3 / S / ? 01 9 

o / O / c* \J 1 i 


Printing 

$ 0.00 


$ 

T—, „„ n 438.99 
✓ pa n 

\~\ INCURRED 


NAME: „, , 

Midwest Mailing 

rtUUntoo. PO Box I ZS 

CITY /STATE' Columbia MO 652 05 


3/1 Q / ? 1 9 


Mailing 

$ 0.00 


$ 

n paid 452 • 68 

II r Ml U 

INCURRED 


NAME: 

Hotcards 
AUUHtbb. 1600 East 23rd St 
CITY /STATE: Cleveland OH 44114 


3/16/2012 


Printing 

$ 0.00 


$ 

Vipaid 508 • 82 

I I r Ml U 

| | INCURRED 


NAME: r. T ■ 4- ■ T T, i. T T ' — ' 

Progressive Political Partners LLC 
HUUtttss. 4001 S Coats Ln 
CITY /STATE: Columbia MO 65203 


of z z / Z U 1 Z 


Strategic planning & 
mgmt 

$ 


$ 

1 — 1 PAID 375.00 

| | r Ml U 

pn INCURRED 


NAME: Fast signs 

AnnocOO- 2609 E Broadway 

AUDhitbb. ste 200 

Q|-pY j 3~[~/\~TE - Columbia MO 65201 


O/OI /OHIO 

Z/Z1/ZU1Z 


Signs/stickers 
$ 0.00 


$ 

nn pAin 889.39 

| | r Ml U 

\~\ INCURRED 


NAME: _ . . . _ , . _ 

Columbia Daily Tribune 

nUUnCOO. JrU dOX / yo 

CITY /STATE" Columbia MO 65205 


J/1 J//U1/ 


Advertising 
$ 0.00 


$ 

m PAin i, 156.88 

| | r Ml U 

[ | INCURRED 


NAME: 

Muuncoo. 

CITY /STATE: 




$ 


$ 

1 1 PAin 

| | rnlU 

j | INCURRED 


NAME: 

nUUnCOO. 

CITY /STATE: 




$ 


$ 

□ a m 

| | r Ml U 

\~\ INCURRED 


NAME: 

rtUUnLOO, 

CITY /STATE: 




$ 


$ 

I 1 da m 

| | r Ml U 

\~\ INCURRED 


NAME: 

rtUUnLOO, 

CITY /STATE: 




$ 


$ 

PAin 

| | r Ml U 

[ | INCURRED 


NAME: 
a nnRPQQ- 

ML/UnCoO. 

CITY /STATE: 




$ 


$ 

f 1 PAin 

1 | r Ml U 

I | INCURRED 


NAME: 
a nnRFQQ- 

nUUnCOO. 

CITY /STATE: 




$ 


$ 

I 1 da m 

J | r Ml U 

□ INCURRED 


NAME: 
ADDRESS: 
CITY /STATE: 




$ 


$ 

| | PAID 

\~\ INCURRED 


NAME: 
ADDRESS: 
CITY / STATE: 




$ 


$ 

| | PAID 

[~J* INCURRED 


TOTAL: ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS 
(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) 


$ 



FORM CD3 SUP B 



